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A. Held an Interast in engaged in transactions (including loans) with or denved income or other ecunomic benefit of
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18, Signature and verification The underzigned daclares under penalty of Petjury and other applicable penatbes of tha law that all of the information
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substantial part of which consists of buying frum selling of laasing to or atherwise dealing with the businass
of an employer whose employees your kabor organization represents of ks actively seeking to represent of
(2) any part of which conststs of buying from or seling or leasing directly or Indirectiy to of otherwise
daaling with your labor organization or with a trust in which your labor organization is interested

. !

8 Name and address of Business {including trads name if any)
Neme [t P-AT -PERSI 00 FUNL }
= n]

PO Box Bldg RoomNo Wany | uthe + stz % 4 4

sweet [ 7S 0 NEW YORK-AUE., Mot Siite A
oy RS B ENG TOM o R s ot 5]
~Swte [DUCHT TR Ty TN, P ZIP Code + 4

3301

T v G ¥ T
Trade Name ifany |, R

9 Business deals with

g a Labor Organization

F1 b Trst

[#] ¢ Employer

10 H9 b or 3¢ is checked give trust or employer's name

Name (RS RER RS e i R R L]

Trade Name H any (S G I8 W5 Senbo e o
Y ‘_u "iﬁb#H# ={J;:§1u§.:_—-&

[ N e A T T

City Eﬁfﬂﬁfﬁﬁﬁ% s L ;?h_mm ﬁ'@“ﬁﬁf ]

PO Box,Bldg RoomNo fany (o

Street |15 13 FE

State (R 2 Al

11 a Nature of such dea!lng

11 b Approximate dollar va'ue of such dealing

12a Natura of fnterest hald or income received

L R T
;‘% 11—; 11 e T
EOE 2%;

pi

e e ’l-l-l‘—f'i'fr j‘ {f}"" : r!'-ﬂ_.r‘!j o iy
:g.?ﬁ?*r s ;:«af;’bi"{g,bs i - = =
Ry :_ i il W

%mﬁ?%ﬂ;‘ﬁ‘&% il *‘fwk
g: gf’”bn = bl ?‘f “’“*ﬂﬂ"i"

125 Amount.

C Recelved from any employor (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua

13.a Name and address of Employer o7 Labor Relations Consultant “a mdmﬂt
(inctuding trade name i any). a«ﬂmﬂ %_ﬁ;ﬂ PR .
v ) T qr‘ri' % 1 P ;éw{}:
T i 8 TR et [ B R o "
Nome [ P70 LT T 178 o [0 BNOE ] mﬁ % ﬁﬁg%%
i = - =~ = mh — % 't!% UF !Mﬁﬁ
Trade Name fany | “ 5y 41 b s AT B X } H " e L L= quaﬂ.,"'- )
p-sh-f” s 4 i_:,&la-.d, s E5T
iy . } “Lﬂ*i 4 %
PO Box, Bidg. RoomNo ffany | j — a_, ~ ] %’* . Jw e
1
Steat” v+ - % = -
t
cy | . | .
State | - w__ ] APCode+4 | ! . .
14 b Amount of payment.
135, s the Busiess anEmployer | | orConsuttant [ | 2 [ ]

Form LM-30 (2003)

Page2of 2



